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NAME OF COMMITTEE (In Full)
Fair Fight

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Comeau, Carol, , ,

Date of Receipt

Mailing Address 712 Highland Dr

M M ! D D ! Y Y Y Y

06 15 2019

City
Bellingham

State Zip Code
WA 98225-6412

Transaction ID : VRO60SRFQG6
Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
N/A Retired
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Non-Contribution Account
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Comey, Patrice, , , Date of Receipt
Mailing Address 1350 Beverly Rd MEwy s o) o VTYTYTY
Ste 115 05 18 2019
City State Zip Code Transaction ID : VROGOSRDSS7
McLean VA 22101-3917 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 10000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Not Employed Not Employed
Receipt .For: Aggregate Year-to-Date ¥

Primary || General Non-Contribution Account

Other (specify) w 10000.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Conant, Alison, , , Date of Receipt
Mailing Address 68 Brookside Ave Mewy o 5T ) FvTTTTTY
03 06 2019

City
Newtonville

State Zip Code
MA 02460-1530

Transaction ID : VRO60SR5T49

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Manville School Boston MA Teacher
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Non-Contribution Account
Other (specify) 500.00
) ) -

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line number only)

10600.00
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